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EMPLOYEE REPORT

This rggrl 1s mandatory under P L 86-257 as amended Faiure to comply may result n cimnal prosecution fines or cvil penalties as provided by 29 U S C 439 or 440
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1 Fie Number U ;‘E’M 2 Fiscal Year Covered From

oqﬂ/ o 2008 Through e B /'z‘ﬁ.l"

4 Name file number and address of labor organization

3 Name and address of person filing

Hycunee  frredR Name  UPCHW Lye#e A=)

Name

Labor Organization File Number  @aa- L12

P O Box Bldg Room No if any P O Box Buillding and Room Number f any ;

Street 705.- Y6 £3S7 Stest Gpoor 1T 7H AVénE
Cty (©LCPALE City A:c.a.da—y/o )
sae MY 2PCode+4 /13 83’ state  pMeps Yoal ZPCode+4 Il

5 Pasition in labor organization V / nES

Enter appropriate data balow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth In the instructions)

A Held an interest n engaged m transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (including trade name f any)

Name

Trade Name if any

P O Box Bldg Room No if any

/ 7b Amount
Street
Cl'ly -
State 2P Code +4
Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the mformation
subritted 1n this report {including the information contained In any accompanying documents) has been examined by the signatory and 15 to the best of the

undersigned s kno and belt e correct apd corppl {Seg the secton on penalties in the mstructions )
/
Signed ¢ On 'lf ﬂo 7/f %b /772’_
Dati f Telephone Number
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Name of Person Filing

¢ & HAEL /74-7-441(

File Number U

B Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name f any)
Name

Trade Name if any

P O Box Bidg Room No fany

Street

Crty
State ZIP Code + 4

9 Business deals with

a Labor Organization
b Trust

¢ Employer

10 If9b or @ c 1s checked give trust or employer s name
Name

Trade Name « any

P O Box Bldg Room No ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received

12 b Amount

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant

14 a Nature of payment

{including trade name If any) 5 { 2o
WFT Y ek~ ! “
Name UFCv tvet 2-D 4 ‘
ChRrrsTiAS PAnTY
Trade Name if any Lo chAL a-) 4 66
[Wsvngrck T[LssT é
P O Box Bkdg Rcom No if any LA /M:S/-N 9
Street Bpe ¥t fanié L& SEVbasrict 3
cty Busvicryre )
State Néw York ZPCode +4  (f2rte
14b Al t of t.
13 b Is the Business an Employer X or Consultant ? okt ol paymen 4 / ,AS’*
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When must | complete Part C of Forrn LM-307?

Part C consists of Items 13 and 14 You must complete Part C 1f you recerved any payment of money or other
thing of value from any employer not covered under Part A or B or from any labor relations consultant to an
employer You are not required to report any payments of the kind referred to i section 302(c) of the Labor
Management Relations Act (a list of these types of payments 1s available on the OLMS Web site) You are also
not required to report bona fide loans, nterest, or dividends from banks credit unions savings and loan
associations insurance companies, or other bona fide credit institutions Regardless of these exemptions you
must report any payments (1) not to orgamze employees (2) to influence employees in any way with respect to
their nght to organize (3) to take any action with respect to the status of employees or others as members of a
labor organization, and (4) to take any achion with respect to bargamning or dealing with employers whose
employees your orgamzation represents or actively seeks to represent

What are some examples of situations that | must report in Part C?

e You are a uruon officer and are running for a local public office Employers mn the industry organized by your
union make campaign contributions This 15 reportable under Part C (If a contnbution were made by an
employer whose employees your union represents or actively seeks to represent, you must complete Part A )

e You are a umon employee mmvolved 1n obtaining accounting services for your unton An accountant that your
uron does not do business with gives you a holiday gift of golf clubs This 15 a reportable n Part C

e You are a local umon president An employer outside the jurisdiction of your local offers your 20-year old
daughter a paid summer mternship on the understanding that you will seek to have your membets go on strike
against an employer who 1s one of their competitors Your daughter’s income and benefits from the internship

are reportable

¢ You are an officer of a national union Your wife 15 hired as a senior executive of an employer on the
understanding that your umon will not seek to organize that employer Your wife s mterest i the employer
and any payments or benefits she received from 1t are reportable

Who must sign Form LM-307
Form LM 30 must be signed by the union officer or the employee required to file 1t

When 1s the filing deadhine?
Labor organization officers and employees must file Form LM 30 within 90 days after the end of their fiscal
year

Where do | file Form LM-307

The completed Form LM-30 must be mailed to U S Department of Labor
ESA/OLMS Room N 5616
200 Constitution Avenue, NW
Washington DC 20210-0001



